JAN 29 1 THE DIVISION OF HEALTH Or MISSOURI T,
HLED 195 STANDARD CERTIFICATE OF DEATH

5. Mo.300
r. 10.48

I AR
Men ezl x
State File No.oviviissmsimmisinm e,

! BIRTH KO, mes. DisT. Mo,/ PRINARY AEG. DIST. W0. 38 R 8 Resistrar's Nowo 2L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f insticutl before
u}lﬂ ‘ 8. CONTY  pawell 2. STATE Jiggouri b. COUNTY Howell it
O , b, CITY (I outelds corpurste limjts, write RURAL wnd give ¢. LENGTH OF ¢. CITY (U outalds sorporate limits, write nmul. snd give mmup: 1.0 /
OR - tawrnabitp)| STAY (i thia prace) OR RS AL
a TowN  West Plains " 80" YRS town West Plains,’ 0% s
g. d. FH%SLHNAP?_EO%F (If mot in boapital or institotion, give sirest sddress or location) d. ASI;I‘[I;ET (1f rursl, give locstion)
o iNsTituTion Christa Hogan Hospital 401 Bast iain Street
a 3. NAME OF a. (First) b. (Midd!e) e. (Last) & DATE {Momnth) {Dey) (Y
DECEASED ‘ . ear)
K { Type or Print) Ethel. Dail Allen e Jan. 1, 1951
ﬁ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER pgsn‘msn 8. DATE OF BIRTH 9. :.?E Un years| 7 e 3 TUS | ¥ Gwen n px,
= . Bpeciiy) . birthday, 0 Days | Houn .
% || female / white w1dowe?fc ” Feb. 18, 1881 | &g | | e
ﬂ 102. USUAL OCCUPATION (Gtvskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fovelgn ooutsry? 12, CITIZEN OF WHAT
[~ done during most of working Lifs, sven if retired) DUSTRY Ngan
4 e hantd Allen Pakers Ravenden, Arkansas / eSele
< 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q 1. 1. Dail |Catherine McKamey [Hugh Columbus Allen
& :i WAS ofkaAssP E‘JER md u.S. ARMdED r-;?acsz 16. SOCIAL sscunkrov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Iy, OF DOWD, { o8, £lve war or dates of service) . - N .
-8 ; e none Dail Allen, West Plains, Hissowri
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
M )l E I, DISEASE OR CONDITION . . -
z | u:::: ’(’:)""’(’;;:’:‘;ﬁ f; DIRECTLY LEAGING TO DEATH*,y _ ChiXonic Myocarditis /
it “Thir does ot mean | ANVECEDENT CAUSES . .
Q|| the moce of dving. sueh | Morta condiions, if ang, gising PUE TO (8} Arteriosclerosis £ Z’ ?
1. . [|-a beart fafture, axthenta, | rise o the abose cause {a} stating e e PR
B i ce. it eans the du- | the underiying couse last. é% a2y f*
™ case, infur, or compli . . DUE '_I'O {c)
> |\ tion which caused deat, | 11. OTHER SIGNIFICANT CONDITIONS - Shock,
= " Condit ributin
g o the dtouaee or comattion aouning death. FTAC ture of L. Femur 12/9/50
{ || 19a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
z | 12/11/80" _ vis [0 wo K
o |2 SUACCKI:{J[I,EE«I u;,.an, Zlb.PLACEOFINJURYmth 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
z POCiE, Acclident |meeiseeswofewi.eo | glegt Plains,  Howell, Mo.
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ miury  Dec. 9, 1950 "ok ) "AY woRk Fall on stairway at home
]
o
Y

2. I hereby certify that 1 atténded the deceased from

alive on

, 199X and that death occurred ot

Dec. 24 "1950 Lo JBlte 1, 19 51, that I last satw the deceased
2.225D an., from the causes and on the daie staled above.

23a. SIGNATURE

E.b. ADDRESS
/ West Plains, Mo..

.

5

Z3c. DATE SIGNED

/7857

%u. Bk’fy} ‘.;\J.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

irial () |Jan.3,1951 | Oak Tawn Cemetery Wegt Pla.ing, Mo.
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 7é7ﬂzs. FUNERAL DIRECTOR'S SIGMATURE ‘At
/-/F-5} éo 2

(Biate}

Hoe




ooy T
rEecVED JAN 29 195‘

Bist. Fllem—23 4 */‘?,IQ
Date Filedlom ol el len

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—=..

working under my personal supervision.

1

Student Embeimer No.

Student c.ovsvasennanasaasansnsanane emansuas
Student Embalm-r

: Licensed Embalmer Nos2. %5

P. 0. Address. Y. (Ploars, 27(‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




